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Name:  
      

Provider I.D.: 
      

Agency/Organization: 
      
Address: 
      
City: 
      

State 
   

Zip Code: 
      

Manual and Bulletin Updates for Medicaid Program Policy 

ORDER FORM 
Make your check payable to the STATE OF MICHIGAN.  Mail this form with 
your check to: 
 CASHIERS UNIT / MEDICAID 
 MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 
 PO BOX 30223 
 LANSING MI  48909-7723 

Contact Person: 
      

Telephone Number: 
(     )       

 
  2 Yr. Bulletin  
MANUAL TYPE Manual Subscription  
 
  Ambulance   $30   $20  
  Chiropractic   $30   $20  
  Community Mental Health   $35   $20  
  Dental   $30   $20  
  Family Planning Clinic   $30   $20  
  Federally Qualified Health Centers   $20   n/c 
  Hearing Aid Dealer   $30   $20  
  Hearing and Speech   $30   $20  
  Medicaid Health Plan   $40   $20 
  Home Health Agency   $40   $20  
  Hospice   $30   $20 
  Hospital   $70   $50  
  Laboratory   $30   $20  
  Maternal and Infant Support    $30   $20  
  Medical Supplier/Orthotics/ 
    Prosthetics   $30   $20  
  Nursing Facility   $85   $50 
  Pharmacy   $35   $20 
  Practitioner (PT 10, 11, 77)   $50   $45  
  Rural Health Clinic   $20   n/c 
  School Based Services    $30   $20 
  Vision   $30   $20  
   
All Manuals and/or Updates    $750   $450  
 
Medicaid Policy Bulletins are available on the DCH website at 
www.Michigan.gov/mdch click on Providers, Information for 
Medicaid Providers, Medicaid Policy.

Medicaid Procedure Code Databases and Fee Screen Lists are available 
for downloading at no charge on the DCH website at 
www.Michigan.gov/mdch , click on Providers, Information for Medicaid 
Providers, Medicaid Fee Screens.  A CD containing a complete set of 
procedure code databases and fee screens is available for $6.   
 
   Procedure Code/Fee Screen CD ($6) 
 
 
The DCH Electronic Billing Manual is available on the DCH website 
noted above.  Click on Providers, Information for Medicaid Providers, 
Uniform Billing. 
 
 
 
 
 

TOTAL DOLLAR AMOUNT ENCLOSED.......  $       
 
 
 
 
 
 
Authority Title XIX of the Social Security Act.  Completion is voluntary, but is required if you want 
to order an item on this form.  The Department of Community Health will not discriminate against 
any individuals or group because of race, sex, religion, age, national origin, marital status, 
political beliefs or disability. 
 


